-- 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000008144 :

1. Entity Name -

BUSINESS INSIGHT PLUS, LLC

ANNUAL REPORT (AR) FILED
' ) . T Apr 06, 2005 08:00 AM

Secretary of State

Principal Place of Busiﬁé.ss _ - ﬁaiiing Addrass
7807 EATON COURT ) P.O. BOX 8318

i L

2. Princlpal Place of Business ___ o 3, Mailing Address
Suite, Apt. ¥, &lc, _ Suite, Apt, #, etc. ) 15t MOORE CR2E0S3 (10/04)
City & State - City & State ' 4. FEi Number Applied For
65-1027898 Not Applicable
Zie Country Zn Country 5. Certificate of Status Desired ! $5.00 additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T Name S

LIPOUSEK, GEORGE
7507 EATON COURT
UNIVERSITY PARK FL 34201

Street Address (P.O. Box Number is Not Acceptabla}

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE e _ _ i _ -
Signalure, lyned of prntad nama o 1egisterad egent and Itia f applcable (NO‘l'lE Ragisterad Agent signature regurad whar ramstahng} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS i K ADDITIONS/CHANGES
1L MGRM Clogele | B e [l change [ Addition
NAME LIPOUSEK, GEORGE Natv LOOnNr2e9595E
STHELT ADDRESS | 7507 EATON COURT ] | sreeeraanarss 14/06/05-80044~-017 50.(K
oY-ShZP | UNIVERSITY PARK FL 34201 OTY.ET P
ik - ' w R I [ Change [ 1 Addition
NAME I NAME
SIRFET ADDRESS SIRLL T AODRECS
CIty-8T-2iF CIIY-ST- 2P
e ) 1 Delete ' LHE ] Change 7 Adaition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CTy-51- 2P ClY.57-2P
itk o 1 Datete i CJchange [ Addition
NAME NAME
SIRCET AGDRCSS STRRET ADDRESS
CITY-§T- 2P DVY.5)- P
ML - - M et~ X mur [ Change [ Adsition
NAKE H NANT
STRF} T ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-51.2IF
e o Ooeee ot [J change [ Addition
NAME H NAME
STRFET ADDRESS SiF4ET ADDRESS
GiTy-S1-21P Cliy 38 2IP

11. } hereby ceriify that the information supplied with his filing does rot qualify for the exemption stated in Section 119.07(3Y0), Flcfida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under sath: that | am a managing member or manager of the
limited liability company or the r tor frustee empowearaehlo execute this reporl as required by Chapter 608, Flerida Statutes.

4
SIGNATURE:

SIGNATURE ANy ﬂpsnoﬁﬁsn NAME OF SIGNING ANAGING MEMRER, MANAKRR. OR AUTHORIZED REPRESENTATIVE ale Qayte Phaone &




